Abstract
Introduction

43
Toxigenic diphtheria can be caused by three Corynebacterium species; namely 44 C. diphtheriae, C. ulcerans and C. pseudotuberculosis. Classic respiratory diphtheria is 45 characterised by a grey throat membrane ('pseudomembrane') and bull-neck appearance 46 while cutaneous diphtheria is characterised by chronic, non-healing ulcers [1, 2] . While Although diphtheria is still endemic in some parts of the world, the global incidence of 54 diphtheria has decreased substantially as a result of the introduction of a highly effective 55 vaccine with increased vaccination coverage. High immunisation coverage across the UK
56
(since 1991 at least 93% of children completed the primary course by their second birthday) 57 resulted in only a few cases of diphtheria being reported over the last decades [5, 6] . In 2009, 58 serological surveys indicated that 75% of the UK population had at least basic protection
59
Material and methods
91
Epidemiological and molecular data were collected on toxigenic diphtheria cases reported to year ranged from one to six cases, with a peak in 2008 (Fig. 1a) . Eleven of the 20 patients 144 were female (Fig. 1b) . Older adults were particularly affected: five were >65 years, six were 145 45-64 years, two were 25-44 years, five were 14-24 years, and two were 5-14 years (Fig. 1b) . London. All but two patients recovered; the case fatality ratio was 10.0% (Fig. 1a) .
148
The 20 toxigenic isolates were taken from throat/nasal swabs, wounds/ulcers, sputum, blood 149 culture, tissue, or other sources (Table 2) . Twelve toxigenic isolates were identified as C.
150
ulcerans and eight identified as C. diphtheriae (Table 2) . decades it is more likely that these cases were due to imported infections which originated 259 from an area where C. diphtheriae, and ST 10, is endemic.
261
The eleven non-toxigenic C. diphtheriae reference strains were shown to differ from the 
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